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This form should be submitted when New Construction Landscape/Hardscape plans are to be 
considered for review by the ARB.   
 
PROJECT ADDRESS: _______________________________________ DATE:______________ 
 
OWNER NAME: _______________________________________________________________ 
 
CONTRACTOR NAME: __________________________________________________________ 
 
LANDSCAPE ARCHITECT:________________________________________________________ 
 
ADDRESS: ____________________________________________ LICENSE#______________ 
 
CELL NUMBER:_______________________EMAIL:___________________________________ 
 
Exterior Features:                             Color/Finish                                Description 
 
Driveway:____________________________________________________________________ 
 
Entry Walk:___________________________________________________________________ 
 
Other: _______________________________________________________________________ 
 
Variance being requested:  Yes_____  No_____ (Variance Request form needed if applicable.) 
If yes, provide specifics below and identity on site plan: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Clearly note and detail any fencing and other non-plant landscape features on plans. 
 
CONCEPTUAL REVIEW:  Yes: ______     No: ______ 
If yes, advise specifically what is being considered: ____________________________________  
 

______________________________________________________________________________ 
 
 
This application submitted to the SOA Architectural Review Board for review.  Required design 
documents are attached.  
 
Submitted by: _____________________________Company:___________________________ 
 
Owner Signature:__________________________________________Date:_______________ 


